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NAME OF COMMITTEE (In Full) 

SYNIVERSE TECHNOLOGIES POLITICAL ACTION COMMIT TEE 

A. 

Full Name (Last, First, Middle Initial) 

CASTOR FOR CONGRESS 
Mailing Address 
301 W PLATT ST #385 

Date of Disbursement 

InTiri / I b V DI / IV u VIVI 
03 I 129 i i 2016 . 

2 
0 
1 
6 

0 
7 

2 
5 

0 
5 

city 

TAMPA, PL 33606 
state Zip Code 

Purpose of Disbursement 
POLITICAL CONTRIBUTION 

Candidate Name 
KATHY CASTOR 

Office Sought: 

State: 

House 
Senate 
President 

District: 

11 Amount of Each Disbursement this Period 

Category/ 
Type — - 1,000.00 

Disbursement For: 
Primary General • Memo Item 

Other (specify) 

B. 
Full Name (Last, First, Middle Initial) 

CITA WIRELESS ASSOCIATION PAC 

iJobl'etH STREET NW, SUITE 600 

Date of Disbursement 

nrm' rb-Tbn /1 v i v u v i 
[0^ pS I [2016 

1 
4 
5 
1 

city 
WASHINGTON, DC 20036 
Purpose of Disbursement 

POLITICAL CONTRIBUTION 
Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

2,500.00 
Disbursement For: 

Primary General • Memo Item 

Other (specify) 

C. 
Full Name (Last, First, Middle Initial) 

COMPETITIVE CARRIERS ASSOCIATION PAC 
illog A' 

tSI^ST NW, SUITE 401 

Date of Disbursement 

IMU'OinTlIII 
City 
WASHINGTON, DC 20005 

Purpose of Disbursement 

POLITICAL CONTRIBUTION 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

11 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) • 

Amount of Each Disbursement this Period 

IB I I I I U I • I I II 
2,500.00 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional),. 

TOTAL This Period (last page this line number only). 

' 6",ooo.bo| 
' n f '" << I • 6,000^ • ' ' • • • • • ' 
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